. FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000095454 04092008 90021 036 **150.00

1. Entity Name -
ALMEIDA'S TRANSPORTATION, INC

Principal Place of Business Malling Address AV VU s

5048 QAK HILL DR 5048 OAK HILL DR

WINTER PARK, FL 32792 WINTER PARK, FL 32792

TS TS [T (IR RCA AR A WO AL
Suite, Apl. #, efc. Suite, Apt. #, BlC. 04062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

Z(/) - O?E)?‘//X; Not Applicable

- i —
2 Country P Country 5. Certficale of Status Desed [ figfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMEIDA, JOEL
5048 OAK HILL DR Sreet Address (P.0. Box Number is Noi Acceptable)
WINTER PARK, FL 32792
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
tne obligations of registerad agent.

SIGNATURE
Signature, lypec or printed name ol regisiered agenl and tde if applicable. {NOTE: Registerad Aganl signature 1eaived when reinstaling) DATE
Y
. - ~FILE. NOWII FEE 1S $150.00- - 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P O oetete TITLE [0 Change [ Addition
NAME ALMEIDA, JOEL NAME
STREET ADDRESS | 5048 QAK HILL DR STREET ADDRESS
CiTY-51-2P WINTER PARK, FL 32792 CITY-57-ZiF
TTLE O Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CITY-$T-21P
TImLE [ petete TMLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Ciy-S1-21P
TITLE O Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDAESS ) ) STREET ADDRESS
CITY-8T-2P R WA ST 7
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE [T oetete TIILE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 £IrY-ST-2ip

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweraed 1o execule this report as required by Chapler 607, Floriga Statutes; ang that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




